JRI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH
JLED VS JUL

ENDED

egistration District No.

A e ..Primary Registration District No. _.. .. ______ | Registrar’s No. -Z_.?f,----_____.

—-60-027593

STATE FILE NUMBER

1. PLACE OF DEATH
& COUNTY

aeor

a. STATE

Meo.

2. USUAL RESIDENCE (Where deceassd lived, If institution: Residence before

b. TY
CONY WMezcorn

admission)

b. CC1)TRY (If outside corporate limits, give TOWNSHIP only)
TOWN

Qrrows Jownship L)/

Length of stay in 1b

¢, CITY

=

own A2, Ja(g,_;'o/) vs//e

Inside Limits

Yes 1 No

7

c. FULL NAME QF {If NOT in hespitel, give location}
HQSPETAL OR

lemunoug' gz ['.'J e, ZV///e

inside Limits

Yes [J No IB/

d. STREET
b ADDRESS

{If cutside, give location}

Reside on Farm

Yes E/No m}

DOCUMENT

BY AFFIDAVIT OF

First

iPa: e //

3. NAME OF DECEASED
{Typa or print)

Middie

- .i?('an Sre )d

4. DATE
QF
DEATH

Last Month

Day Year

Sty 9. /968

5. SEX

6. COLQIUOR RACE
female White

7. Married [ Never Married [}
Widowed [

Divorced [J

8. DATE OF BIRTH | & AGE (las birr%y)

IF UNDER 1 YEAR

iF UNDER 24 HR

Months

Days Hours Min.

10a. USUAL OCCUPATION [Give kind of work done
durjn o3t of working Iife, even If retired)
Aowcwz (=4

10b. KIND OF BUSINESS OR INDUSTRY

[—)

%z‘ 24 /87 84

BIRTHPLACE {City and stale or country) 12. CiT

ZEN CF

Macon Couvitv, Mol LS R.

WHAT COUNTRY

13a. FATHER'S NAME

13b. MOTHER'S MAIDEN NAME

Arnea M. Ace

Jomes B /égfanz‘?'féw
15. WAS DECEASED EVER IN U.S. ARMED FORCES?

{Yes, no, or unkngwn}| (If yes, give war 2 dates of service)

16, S50CIAL SECURITY NO.

/o .

17. INFORMANT Address

PART |. DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (a}

f=d
18. CAUSE OF DEATH (Enter only one cause per line for {a), (b), and [c).

Conditions, if any, DUE TO (b)

1{ NAME OF RUSBAND OR WIFE

N A.Stanteld
WA Stanteld Sacesonnlfe Mo,
Minne. Iyt ———

ONSET AND DEATH

which gave rize to
above cauvse (a),
slating the under-

lying cause last. DUE TO {c)

disease condition given in PART | (a}

PART 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not relsted to the terminal

PART ML If

deceased was
there a pregnancy in las? 90 days.

femals  was

IDYes |Mu

| [J Unknown

19. WAS AUTOPSY
PERFORMED

0, ACCII:El)ENT
YES 1 NO

SUICIDE
o

HOMICIDE
ju]

—_-_—\\——_

20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART 1) of item 18.)

20¢c. TIME OF 7 Hou
INJURY a.m.
pom. .

Month, Day, Year

MEDICAL CERTIFICATION

20d. INJURY OCCURRED
WHILE AT WORK O3
NOT WHILE AT WORK [J

farm, fac

20e. PLACE OF INJURY (e.g., in or about home,
ize bidg., etc))

204, CITY, TOWN, OR LOCATION

ol

COUNTY

STATE

Death oceurred at.

-
21. | attended the deceased from_#&l_
el O

A
#w‘_md last saw 'ﬂ_ﬂliva o

. 1o
~

{Degrea or title)

j the causes stated.

1m on the date stated above, and 1o the best of my knowledge, fro

22b. ADDRESS

e .

T30, BURIAL, CREM 73b, DRIE

KE:
REMOVAL (Specify)
riat

-
23c. NAME OF CEMETERY OR CREMATORY

_ ML Sev/ent

Com. | Lxceilo, Mo.

23d. LOCATIGN (City, town, or county)

22c. DATH SIGNED

uév /. /20

NERAL DIRECTOR ADDRESS

24.

(o .

Mo,

25. DATE RECD. BY LOCAL REG.

1= {%\leso

[Licensed Embalmer’s Statement on Reverse Side)
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. STATEMENT BY LICENSED EMBALMER
I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by
“ or by , Student Embalmer No.
working under my personal supervision
Student Signed WA r;/\/ZA Z( oL~
Signature of Student Embalmer 1
- - . Licensed Embalmer No.ﬂl‘
- AL .. .
o NoeT. P. O. Address
PN Note: The above MUST BE SIGNED BY THE -LICENSED EMBALMER in his OWN HANDWRITING (Failure to co
with the above constitutes grounds for revocation of license).
. <o |f embalmed lg'y ‘a STUDENT, he also shall sagn in his_ OWN handwrmng
. TiF thls body is not embalined, fact should be'so sfaied"abéve R L L X
L . N
& e ~ L : PR - ) .
i - b7 . N - )
e




